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SOUTH COAST AIR QUALITY MANAGEMENT DISTRICT

— REQUEST FOR PROPOSALS
AQMD

Independent Audit Services
P2023-03

South Coast Air Quality Management District (South Coast AQMD) requests proposals for the
following purpose according to terms and conditions attached. In the preparation of this
Request for Proposals (RFP) the words "Proposer,” "Contractor,” "Consultant,” A Bi ddnd r 0
i Fi arenused interchangeably.

PURPOSE

The purpose of this Request for Proposals (RFP) is to solicit qualified public accounting firms
with technical expertise and experience to conduct an independent audit and related services
for the fiscal years ending June 30, 2023 through June 2025. A firm fixed price contract is
contemplated by this RFP.

INDEX - The following are contained in this RFP:

Section | Background/Information

Section Il Contact Person

Section Il Schedule of Events

Section IV Participation in the Procurement Process
Section V Statement of Work/Schedule of Deliverables
Section VI Required Qualifications

Section VII Proposal Submittal Requirements

Section VIII Proposal Submission

Section IX Proposal Evaluation/Contractor Selection Criteria
Section X Sample Contract

Attachment A - Participation in the Procurement Process
Attachment B - Certifications and Representations

SECTION I: BACKGROUND/INFORMATION

The South Coast Air Quality Management District (South Coast AQMD) is a regional
governmental agency with jurisdiction over stationary sources of air pollutants. The governing
body is a 13-member Governing Board as established in Section 40420 of the California Health
and Safety Code. The Executive Officer is appointed by the Governing Board while all other
employees are appointed under the authority of the Executive Officer.

The purpose of these independent audit services are: to express an opinion on the fairness of
the presentation of the South Coast AQMDG s
Comprehensive Annual Financial Report for the fiscal years ending June 30, 2023 through
June 30, 2025; issue a single audit r e por t on the South Coatkt
federally assisted programs; and submit a management letter advising for improvement in
internal control.
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The Controller is the Chief Accountant who reports to the Chief Financial Officer of the South

Coast AQMD. Accounting records and financial statements are maintained and prepared by

Finance. The South Coast AQMD has been awarded the Government Finance Officers
Associationdés Certificate of Achievement 20 or E
years.

SECTION II:  CONTACT PERSON:

Questions regarding the content or intent of this RFP or on procedural matters should be
addressed to:

Susanna Leung, Controller
South Coast AQMD

21865 Copley Drive

Diamond Bar, CA 91765-4178
(909) 396-2623

SECTION llIl:  SCHEDULE OF EVENTS

Date Event
November 4, 2022 Board Approval of RFP
November 4, 2022 RFP Released
January 12, 2023 Proposals Due to South Coast

AQMD - No Later Than 1:00 pm
January 19 - 27, 2023 Proposal Evaluations

February 10, 2023 Interviews by the Administrative
Committee and Selection of
Contractor
March 3, 2023 Governing Board Approval
March 31, 2023 Anticipated Contract Execution

SECTION IV:  PARTICIPATION IN THE PROCUREMENT PROCESS

It is the policy of South Coast AQMD to ensure that all businesses including minority business
enterprises, women business enterprises, disabled veteran business enterprises and small
businesses have a fair and equitable opportunity to compete for and participate in South Coast
AQMD contracts. Attachment A to this RFP contains definitions and further information.
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SECTIONV: STATEMENT OF WORK/SCHEDULE OF DELIVERABLES

A. Statement of Work

1. The examinati on of t he South Coast AQMD

conducted in accordance with auditing standards generally accepted in the United
States of America and the standards applicable to financial audits contained in
Government Auditing Standards, (Standards for Audit of Government
Organizations, Programs, Activities, and Functions) issued by the Comptroller
General of the United States and the requirements of Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles, and
Audit Requirements for Federal Awards (the Uniform Guidance).

2. If conditions are discovered which lead to the belief that material errors,
deficiencies, or other irregularities may exist, or if any other circumstances are
encountered that require extended services, the auditor will promptly advise the
Controller. No extended services will be performed unless they are authorized in
the contractual agreement or in an amendment to the agreement.

3. The funds and account groups under Governmental Funds included in the
examination are al/l South Coast AQMD6és fu
as described below:

a. South Coast AQMD General Fund
b. Major and Non-Major Special Revenue Funds
c. Proprietary and Fiduciary Funds

4. The South Coast AQMD retains the right to make additions and/or deletions to the
fund and accounts groups listed in Section V.A(3) above.

5. The auditor will make sure that the basic financial statements are prepared to
conform fully with generally accepted accounting principles (GAAP) and to be in
full compliance with the pronouncements of the Governmental Accounting
Standards Board (GASB) and/or the Financial Accounting Standards Board
(FASB) as appropriate.

6. The auditor will also issue accompanying schedule and report on the South Coast
AQMDOGs compl i an cassisied progranfs asdreguirad by the Uniform
Guidance.

7. The contract firm will assist the South Coast AQMD in responding to inquiries from
State and federal agencies on issues relating to the audit. The South Coast AQMD
expects to receive from the audit firm technical assistance throughout the fiscal
year, including answers to accounting, reporting, and/or internal control questions.
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B. Schedule of Deliverables
Proposer must submit the following:
1. Report on Examination of Basic Financial Statements

a. This report shall set forth the scope of the examination, together with an opinion
regarding the financial statements taken as a whole.

b. This report shall include the basic financial statements: Government-wide and
Fund Financial Statements, the Required Supplementary Information, and
Statistical information.

c. The report shall include such explanatory footnotes as considered necessary
to disclose all material items.

2. Report on Compliance Audit

a. This report shall comment on the South
federally funded programs in accordance with Title 2 U.S. Code of Federal
Regulations Part 200, Uniform Administrative Requirements, Cost Principles,

Audit Requirements for Federal Awards, and Statements on Auditing Standards
No. 117 i Compliance Audits.

3. The reports shall be addressed to:
Governing Board
South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, CA 91765
Twenty (20) bound copies and a PDF fle of t he Auditords r
delivered to the Controller for distribution to the Governing Board and others
requiring copies.

4. Management Letter

A management letter shall be prepared setting forth the following:

1. Audit observations and recommendations for improvement resulting from the
review of systems of internal control conducted as part of the examination;

2. Audit observations and recommendations for improvement in accounting
systems where noted during the conduct of the examination;

3. Matters of noncompliance with laws, rules, and regulations coming to the
attention of the firm during the course of the examination;

4. Any other matters coming to the attention of the firm during the conduct of the
examination;

C. South Coast AQMD Support

a. The South Coast AQMD will make an effort to provide assistance in locating
required records and documentation and to obtain needed records, supporting
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information, and listings. Scheduling of detailed information for testing will be
the responsibility of the Auditor; and

b. The South Coast AQMD will provide office space, desks, tables, chairs, phones,
and computer.

D. Time Schedule
For the fiscal year ending June 30, 2023, reports are due by October 13, 2023.

Product / Report Date Due

Audi t or 06 enfikec@lstatenents, a Friday, October 13, 2023
compliance audit, and
Management Letter

The term of this agreement is for three years with a separate audit each year. The
periods shall be from July 1, 2022 through March 31, 2026 and shall be related to
services for fiscal years ending June 30, 2023; June 30, 2024; and June 30, 2025.
All reports must be issued by October 13, 2023, October 11, 2024, October 10,
2025 for fiscal years ended June 30, 2023, June 30, 2024 & June 30, 2025
respectively.

SECTION VI: REQUIRED QUALIFICATIONS

A. Persons or firms proposing to bid on this proposal must be qualified and experienced in
providing auditing, tax, and management consulting services to governmental
organizations.

B. Individuals assigned to the engagement should be qualified to perform an audit of a
government unit, auditing in general, and be familiar with environmental regulations.

C. The firm must be qualified according to rules and regulations of the State of California to
issue the reports as described in Section V.

SECTION VII: PROPOSAL SUBMITTAL REQUIREMENTS

Submitted proposals must follow the format outlined below and all requested information must
be supplied. Failure to submit proposals in the required format will result in elimination from
proposal evaluation. South Coast AQMD may modify the RFP or issue supplementary
information or guidelines during the proposal preparation period prior to the due date. Please
check our website for updates (http://www.agmd.gov/grants-bids). The cost for developing the
proposal is the responsibility of the Contractor, and shall not be chargeable to South Coast
AQMD.

Each proposal must be submitted in three separate volumes:
A Volume | - Technical Proposal
A Volume Il - Cost Proposal

A Volume Il - Certifications and Representations included in Attachment B to this RFP,
must be completed and executed by an authorized official of the Contractor.
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A separate cover letter including the name, address, and telephone number of the contractor,
and signed by the person or persons authorized to represent the Firm should accompany the
proposal submission. Firm contact information as follows should also be included in the cover
letter:

1. Address and telephone number of office in, or nearest to, Diamond Bar, California.

2. Name and title of Firm's representative designated as contact.

A separate Table of Contents should be provided for Volumes | and 1.

VOLUME | - TECHNICAL PROPOSAL

DO NOT INCLUDE ANY COST INFORMATION IN THE TECHNICAL VOLUME

Summary (Section A) i State overall approach to the audit meeting the objectives and
satisfying the scope of work to be performed. Provide a summary statement setting forth your
understanding of the engagement requirements and your approach to the work given the total
time allocated for the contract. This includes but not limited to the sequence of activities, and
a description of methodology or techniques to be used.

Program Schedule (Section B) - Provide projected milestones or benchmarks for completing
the project (to include reports) within the total time allowed.

Project Organization (Section C) - Describe the proposed management structure, program
monitoring procedures, and organization of the proposed team. Provide a statement detailing
description of the quality control structure in place to monitor the progress of the audit.

Speci fically, address your firmdéds ability to c¢
to conclude the engagement successfully and in a timely manner.

Qualifications (Section D) - Describe the technical capabilities of the Firm. Provide references

of other similar completed audits performed during the last five years demonstrating ability to
successfully complete the project. Include contact name, title, email address, and telephone
number for any r ef erences l i sted. Provide a staten
experience in providing similar projects for other governmental organizations.

Assigned Personnel (Section E) - Provide the following information about the staff to be
assigned to this project:

1. List all key personnel assigned to the project by level, name and location. Provide a
resume or similar statement describing the background, qualifications and experience of
the lead person and all persons assigned to the project. Include a summary of their
experience in auditing governmental units, auditing in general, and any specialized
expertise they may have. Substitution of project manager or lead personnel will not be
permitted without prior written approval of South Coast AQMD.

2. Provide a spreadsheet of the labor hours proposed for each labor category at the task
level.

3. Provide a statement indicating whether or not 90% of the work will be performed within the
geographical boundaries of the South Coast AQMD.
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4. Provide a statement of education and training programs provided to, or required of, the
staff identified for participation in the project, particularly with reference to governmental
accounting and auditing, single audits, governmental practices and procedures, and
governmental affairs.

5. Provide a summary of your Firm0 general qualifications to meet required qualifications
and fulfill statement of work, including additional Firm personnel and resources beyond
those who may be assigned to the project.

Subcontractors (Section F) - This project may require expertise in multiple technical areas. List
any subcontractors that will be used, identifying functions to be performed by them, their related
gualifications and experience and the total number of hours or percentage of time they will
spend on the project.

Conflict of Interest (Section G) - Address possible conflicts of interest with other clients affected
by actions performed by the Firm on behalf of South Coast AQMD. South Coast AQMD
recognizes that prospective Contractors may be performing similar projects for other clients.
Include a complete list of such clients for the past three (3) years with the type of work
performed and the total number of years performing such tasks for each client. Although the
Proposer will not be automatically disqualified by reason of work performed for such clients,
South Coast AQMD reserves the right to consider the nature and extent of such work in
evaluating the proposal.

Additional Data (Section H) - Provide other essential data that may assist in the evaluation of
this proposal.

VOLUME 1l - COST PROPOSAL

Name and Address - The Cost Proposal must list the name and complete address of the
Proposer in the upper left-hand corner.

Cost Proposal i South Coast AQMD anticipates awarding a fixed price contract. Cost
information must be provided as listed below:

1. Detail must be provided by the following categories:

A. Labor i The Cost Proposal must list the fully-burdened hourly rates and the total
number of hours estimated for each level of professional and administrative staff to be
used to perform the tasks required by this RFP. Costs should be estimated for each of
the components of the work plan.

B. Subcontractor Costs - List subcontractor costs and identify subcontractors by name.
Itemize subcontractor charges per hour or per day.

C. Travel Costs - Indicate amount of travel cost and basis of estimate to include trip
destination, purpose of trip, length of trip, airline fare or mileage expense, per diem
costs, lodging and car rental.

D. Other Direct Costs -This category may include such items as postage and mailing
expense, printing and reproduction costs, etc. Provide a basis of estimate for these
costs.

2. ltisthe policy of the South Coast AQMD to receive at least as favorable pricing, warranties,
conditions, benefits and terms as other customers or clients making similar purchases or
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receiving similar services. South Coast AQMD will give preference, where appropriate, to
vendors who certify that they wil!/ pSauthi de
Coast AQMD. To receive preference points, Proposer shall certify that South Coast AQMD

i's receiving fAmost f av oBusndss Status Castifications pggeof ci n g
Volume lll, Attachment B i Certifications and Representations.

VOLUME Il - CERTIFICATIONS AND REPRESENTATIONS (see Attachment B to this RFP)

SECTION VIII: PROPOSAL SUBMISSION

All proposals must be submitted according to specifications set forth in the section above, and
this section. Failure to adhere to these specifications may be cause for rejection of the
proposal.

Signature - All proposals must be signed by an authorized representative of the Proposer.

Due Date i All proposals are due no later than 1:00 p.m., Thursday, January 12, 2023,
and should be directed to:

Procurement Unit

South Coast Air Quality Management District
21865 Copley Drive

Diamond Bar, CA 91765-4178

(909) 396-3520

Submittal - Submit five (5) complete copies of the proposal in a sealed envelope, plainly marked
in the upper left-hand corner with the name and address of the Proposer and the words
"Request for Proposals P2023-03."

Late bids/proposals will not be accepted under any circumstances.

Grounds for Rejection - A proposal may be immediately rejected if:

A 1tis not prepared in the format described, or
A ltis signed by an individual not authorized to represent the Firm.

Modification or Withdrawal - Once submitted, proposals cannot be altered without the prior
written consent of South Coast AQMD. All proposals shall constitute firm offers and may not
be withdrawn for a period of ninety (90) days following the last day to accept proposals.

SECTION IX: PROPOSAL EVALUATION/CONTRACTOR SELECTION CRITERIA

A. An evaluation panel from the South Coast AQMD, and industry will evaluate all submitted
proposals. The panel will present a list of the top-qualified firms for consideration by the
Administrative Committee. The Administrative Committee will make the recommendation
to the Governing Board of the South Coast AQMD for final selection of a contractor and
negotiation of contract.
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B. Each member of the evaluation panel shall be accorded equal weight in his or her rating of

proposals. The evaluation panel members shall evaluate the proposals according to the
specified criteria and numerical weightings set forth below.

1. (a) Proposal Evaluation Criteria

Work Plan 25
Depth of Pr o p o sumderdtanding of the South
Coast AQMDOs requiremer

logic of work plan; appropriateness of labor
distribution among the tasks; ability to meet project
deadlines; utility of suggested technical or
procedural innovations.

Firm Qualifications 20
Experience in performing financial audit on
government  agencies,  strength,  stability,
experience, and technical competence of
subcontractors; assessment by client references.

Staffing and Project Qualifications 20
Qualifications of projects staff, particularly key
personnel and especially the Projects Manager;

key personnel level of involvement in performing

audits of governmental entities and related work
cited Quulficefonsb msecti on a

project organization; adequacy of labor
commitment; reference from past projects.

Completeness of Response 5
Completeness of response in accordance with RFP
instructions; other relevant factors not considered
elsewhere.

Cost 30

TOTAL 100
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(b) Additional Points

Small Business or Small Business Joint Venture 10
DVBE or DVBE Joint Venture 10
Use of DVBE or Small Business Subcontractors 7
Local Business (Non-Federally Funded Projects 5
Only)

Most Favored Customer 2

The cumulative points awarded for small business, DVBE, use of small
business or DVBE subcontractors, and local business shall not exceed 15
points. Most Favored Customer status incentive points shall be added, as
applicable for a total of 17 points.

Self-Certification for Additional Points

The award of these additional points shall be contingent upon Proposer
completing the Self-Certification section of Attachment B i Certifications
and Representations and/or inclusion of a statement in the proposal self-
certifying that Proposer qualifies for additional points as detailed above.

To receive additional points in the evaluation process for the categories of Small
Business or Small Business Joint Venture, DVBE or DVBE Joint Venture or Local
Business (for non-federally funded projects), the proposer must submit a self-
certification at the time of proposal submission certifying that the proposer meets
the requirements set forth in Section IV. To receive points for the use of DVBE
and/or Small Business subcontractors, at least 25 percent of the total contract
value must be subcontracted to DVBEs and/or Small Businesses. To receive
points as a Local Business, the proposer must affirm that it has an ongoing
business within the South Coast AQMD at the time of bid/proposal submittal and
that 90% of the work related to the contract will be performed within the South
Coast AQMD. Proposals for legislative representation, such as in Sacramento,
California or Washington D.C. are not eligible for local business incentive points.
Federally funded projects are not eligible for local business incentive points. To
receive points for Most Favored Customer status, the proposer must submit, at
proposal submission, certification of its commitment to provide most favored
customer status to the South Coast AQMD. The cumulative points awarded for
Small Business, DVBE, use of Small Business or DVBE Subcontractors, Local
Business, and Most Favored Customer shall not exceed 17 points.

The lowest cost proposal will be awarded the maximum cost points available and
all other cost proposals will receive points on a prorated basis. For example if
the lowest cost proposal is $1,000 and the maximum points available are 30
points, this proposal would receive the full 30 points. If the next lowest cost
proposal is $1,100 it would receive 27 points reflecting the fact that it is 10%
higher than the lowest cost (90% of 30 points = 27 points).
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. During the selection process the evaluation panel may wish to interview some
proposers for clarification purposes only. No new material will be permitted at this time.
Additional information provided during the bid review process is limited to clarification
by the Proposer of information presented in his/her proposal, upon request by South
Coast AQMD.

. The Executive Officer or Governing Board may award the contract to a Proposer other
than the Proposer receiving the highest rating in the event the Governing Board
determines that another Proposer from among those technically qualified would provide
the best value to South Coast AQMD considering cost and technical factors. The
determination shall be based solely on the Evaluation Criteria contained in the Request
for Proposal (RFP), on evidence provided in the proposal and on any other evidence
provided during the bid review process.

. Selection will be made based on the above-described criteria and rating factors. The
selection will be made by and is subject to Executive Officer or Governing Board
approval. Proposers may be notified of the results by letter.

. The Governing Board has approved a Bid Protest Procedure which provides a process
for a Bidder or prospective Bidder to submit a written protest to South Coast AQMD
Procurement Manager in recognition of two types of protests: Protest Regarding
Solicitation and Protest Regarding Award of a Contract. Copies of the Bid Protest Policy
can be secured through a request to South Coast AQMD Procurement Department.

. The Executive Officer or Governing Board may award contracts to more than one
proposer if in (his or their) sole judgment the purposes of the (contract or award) would
best be served by selecting multiple proposers.

. If additional funds become available, the Executive Officer or Governing Board may
increase the amount awarded. The Executive Officer or Governing Board may also
select additional proposers for a grant or contract if additional funds become available.

Disposition of Proposals i Pursuant to South Coast AQMD6 s Pr ocur e me
Procedure, South Coast AQMD reserves the right to reject any or all proposals. All
proposals become the property of South Coast AQMD, and are subject to the California
Public Records Act. One copy of the proposal shall be retained for South Coast AQMD
files. Additional copies and materials will be returned only if requested and at the
proposer's expense.

If proposal submittal is for a Public Works project as defined by State of
California Labor Code Section 1720, Proposer is required to include Contractor
Registration No. in Attachment B. Proposal submittal will be deemed as non-
responsive and Bidder may be disqualified if Contractor Registration No. is not
included in Attachment B. Proposer is alerted to changes to California Prevailing
Wage compliance requirements as defined in Senate Bill 854 (Stat. 2014, Chapter
28), and California Labor Code Sections 1770, 1771, 1725, 1777, 1813 and 1815.

SECTION X:  SAMPLE CONTRACT

A sample contract to carry out the work described in this RFP is available on South Coast
AQMDO6 s we b Htp:/fwenw.aniind.gov/grants-bids or upon request from the RFP Contact
Person (Section I1).
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ATTACHMENT A
PARTICIPATION IN THE PROCUREMENT PROCESS

A. It is the policy of South Coast Air Quality Management District (South Coast AQMD) to
ensure that all businesses including minority business enterprises, women business
enterprises, disabled veteran business enterprises and small businesses have a fair and
equitable opportunity to compete for and participate in South Coast AQMD contracts.

B. Definitions:

The definition of minority, women or disadvantaged business enterprises set forth below is
included for purposes of determining compliance with the affirmative steps requirement
described in Paragraph G below on procurements funded in whole or in part with federal
grant funds which involve the use of subcontractors. The definition provided for disabled
veteran business enterprise, local business, small business enterprise, Zero or Near-Zero
emission vehicle business and off-peak hours delivery business are provided for purposes
of determining eligibility for point or cost considerations in the evaluation process.

1. "Women business enterprise” (WBE) as used in this policy means a business enterprise
that meets all of the following criteria:

a. a business that is at least 51 percent owned by one or more women, or in the case
of any business whose stock is publicly held, at least 51 percent of the stock is owned
by one or more or women.

b. a business whose management and daily business operations are controlled by one
or more women.

c. abusiness which is a sole proprietorship, corporation, or partnership with its primary
headquarters office located in the United States, which is not a branch or subsidiary
of a foreign corporation, foreign firm, or other foreign-based business.

2. "Disabled veteran" as used in this policy is a United States military, naval, or air service
veteran with at least 10 percent service-connected disability who is a resident of
California.

3. "Disabled veteran business enterprise” (DVBE) as used in this policy means a business
enterprise that meets all of the following criteria:

a. is a sole proprietorship or partnership of which at least 51 percent is owned by one
or more disabled veterans or, in the case of a publicly owned business, at least 51
percent of its stock is owned by one or more disabled veterans; a subsidiary which
is wholly owned by a parent corporation but only if at least 51 percent of the voting
stock of the parent corporation is owned by one or more disabled veterans; or a joint
venture in which at least 51 percent of the joint venture's management and control
and earnings are held by one or more disabled veterans.
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b. the management and control of the daily business operations are by one or more
disabled veterans. The disabled veterans who exercise management and control
are not required to be the same disabled veterans as the owners of the business.

c. is a sole proprietorship, corporation, or partnership with its primary headquarters
office located in the United States, which is not a branch or subsidiary of a foreign
corporation, firm, or other foreign-based business.

"Local business" as used in this policy means a company that has an ongoing business
within geographical boundaries of South Coast AQMD at the time of bid or proposal
submittal and performs 90% of the work related to the contract within the geographical
boundaries of South Coast AQMD and satisfies the requirements of subparagraph H
below. Proposals for legislative representation, such as in Sacramento, California or
Washington D.C. are not eligible for local business incentive points.

ASmal | businesso as used in this policy

criteria:

a. 1) an independently owned and operated business; 2) not dominant in its field of
operation; 3) together with affiliates is either:

1 A service, construction, or non-manufacturer with 100 or fewer employees,
and average annual gross receipts of ten million dollars ($10,000,000) or less
over the previous three years, or

1 A manufacturer with 100 or fewer employees.
b. Manufacturer means a business that is both of the following:

1) Primarily engaged in the chemical or mechanical transformation of raw materials
or processed substances into new products.

2) Classified between Codes 311000 and 339000, inclusive, of the North American
Industrial Classification System (NAICS) Manual published by the United States
Office of Management and Budget, 2007 edition.

"Joint ventures" as defined in this policy pertaining to certification means that one party
to the joint venture is a DVBE or small business and owns at least 51 percent of the joint
venture.

"Zero or Near-Zero Emission Vehicle Business" as used in this policy means a company
or contractor that uses Zero or Near-Zero emission vehicles in conducting deliveries to
South Coast AQMD. Zero or Near-Zero emission vehicles include vehicles powered by
electric, compressed natural gas (CNG), liquefied natural gas (LNG), liquefied petroleum
gas (LPG), ethanol, methanol and hydrogen and are certified to 90% or lower of the
existing standard.
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8. nOPeak Hour s Delivery Businesso as used I n
contractor that commits to conducting deliveries to South Coast AQMD during off-peak
traffic hours defined as between 10:00 a.m. and 3:00 p.m.

9. iBenefits | ncentedwmthisdlicysnmeans &compary sr canteactor that
provides janitorial, security guard or landscaping services to South Coast AQMD and
commits to providing employee health benefits (as defined below in Section VIII.D.2.d)
for full time workers with affordable deductible and co-payment terms.

100AMi nority Business Enter pansahusinesathatisatéeast i n t
51 percent owned by one or more minority person(s), or in the case of any business
whose stock is publicly held, at least 51 percent of the stock is owned by one or more
or minority persons.

a. abusiness whose management and daily business operations are controlled by one
or more minority persons.

b. a business which is a sole proprietorship, corporation, or partnership with its primary
headquarters office located in the United States, which is not a branch or subsidiary
of a foreign corporation, foreign firm, or other foreign-based business.

c. "Minority person” for purposes of this policy, means a Black American, Hispanic
American, Native-American (including American Indian, Eskimo, Aleut, and Native
Hawaiian), Asian-Indian (including a person whose origins are from India, Pakistan,
and Bangladesh), Asian-Pacific-American (including a person whose origins are
from Japan, China, the Philippines, Vietham, Korea, Samoa, Guam, the United
States Trust Territories of the Pacific, Northern Marianas, Laos, Cambodia, and
Taiwan).

l11l.AMost Favored Customer o as uSattCdastAGQMDWwWE pol i
receive at least as favorable pricing, warranties, conditions, benefits and terms as other
customers or clients making similar purchases or receiving similar services.

122dDi sadvantaged Business Enterpriseo as used
entity owned and/or controlled by a socially and economically disadvantaged
individual(s) as described by Title X of the Clean Air Act Amendments of 1990 (42 U.S.C.
7601 note) (10% statute), and Public Law 102-389 (42 U.S.C. 4370d)(8% statute),
respectively;
a Small Business Enterprise (SBE);
a Small Business in a Rural Area (SBRA);
a Labor Surplus Area Firm (LSAF); or
a Historically Underutilized Business (HUB) Zone Small Business Concern, or a concern
under a successor program.

C. Under Request for Quotations (RFQ), DVBEs, DVBE business joint ventures, small
businesses, and small business joint ventures shall be granted a preference in an amount
equal to 5% of the lowest cost responsive bid. Zero or Near-Zero Emission Vehicle
Businesses shall be granted a preference in an amount equal to 5 percent of the lowest
cost responsive bid. Off-Peak Hours Delivery Businesses shall be granted a preference in
an amount equal to 2 percent of the lowest cost responsive bid. Local businesses (if the
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procurement is not funded in whole or in part by federal grant funds) shall be granted a
preference in an amount equal to 2% of the lowest cost responsive bid. Businesses offering
Most Favored Customer status shall be granted a preference in an amount equal to 2
percent of the lowest cost responsive bid.

. Under Request for Proposals, DVBEs, DVBE joint ventures, small businesses, and small
business joint ventures shall be awarded ten (10) points in the evaluation process. A non-
DVBE or large business shall receive seven (7) points for subcontracting at least twenty-
five (25%) of the total contract value to a DVBE and/or small business. Zero or Near-Zero
Emission Vehicle Businesses shall be awarded five (5) points in the evaluation process. On
procurements which are not funded in whole or in part by federal grant funds local
businesses shall receive five (5) points. Off-Peak Hours Delivery Businesses shall be
awarded two (2) points in the evaluation process. Businesses offering Most Favored
Customer status shall be awarded two (2) points in the evaluation process.

. South Coast AQMD will ensure that discrimination in the award and performance of
contracts does not occur on the basis of race, color, sex, national origin, marital status,
sexual preference, creed, ancestry, medical condition, or retaliation for having filed a
discrimination complaint in the performance of South Coast AQMD contractual obligations.

. South Coast AQMD requires Contractor to be in compliance with all state and federal laws
and regulations with respect to its employees throughout the term of any awarded contract,
including state minimum wage laws and OSHA requirements.

. When contracts are funded in whole or in part by federal funds, and if subcontracts are to
be let, the Contractor must comply with the following, evidencing a good faith effort to solicit
disadvantaged businesses. Contractor shall submit a certification signed by an authorized
official affirming its status as a MBE or WBE, as applicable, at the time of contract execution.
South Coast AQMD reserves the right to request documentation demonstrating compliance
with the following good faith efforts prior to contract execution.

1. Ensure Disadvantaged Business Enterprises (DBEs) are made aware of
contracting opportunities to the fullest extent practicable through outreach and
recruitment activities. For Indian Tribal, State and Local Government recipients,
this will include placing DBEs on solicitation lists and soliciting them whenever
they are potential sources.

2. Make information on forthcoming opportunities available to DBEs and arrange
time frames for contracts and establish delivery schedules, where the
requirements permit, in a way that encourages and facilitates participation by
DBEs in the competitive process. This includes, whenever possible, posting
solicitations for bids or proposals for a minimum of 30 calendar days before the
bid or proposal closing date.

3. Consider in the contracting process whether firms competing for large contracts
could subcontract with DBEs. For Indian Tribal, State and Local Government
recipients, this will include dividing total requirements when economically feasible
into smaller tasks or quantities to permit maximum participation by DBEs in the
competitive process.

4, Encourage contracting with a consortium of DBEs when a contract is too large
for one of these firms to handle individually.
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5. Using the services and assistance of the Small Business Administration and the
Minority Business Development Agency of the Department of Commerce.

6. If the prime contractor awards subcontracts, require the prime contractor to take
the above steps.

H. To the extent that any conflict exists between this policy and any requirements imposed by
federal and state law relating to participation in a contract by a certified MBE/WBE/DVBE
as a condition of receipt of federal or state funds, the federal or state requirements shall
prevail.

I.  When contracts are not funded in whole or in part by federal grant funds, a local business
preference will be awarded. For such contracts that involve the purchase of commercial
off-the-shelf products, local business preference will be given to suppliers or distributors of
commercial off-the-shelf products who maintain an ongoing business within the
geographical boundaries of South Coast AQMD. However, if the subject matter of the RFP
or RFQ calls for the fabrication or manufacture of custom products, only companies
performing 90% of the manufacturing or fabrication effort within the geographical
boundaries of South Coast AQMD shall be entitled to the local business preference.
Proposals for legislative representation, such as in Sacramento, California or Washington
D.C. are not eligible for local business incentive points.

J. In compliance with federal fair share requirements set forth in 40 CFR Part 33, South Coast
AQMD shall establish a fair share goal annually for expenditures with federal funds covered
by its procurement policy.
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ATTACHMENT B

@ South Coast
4 Air Quality Management District

Yl 21865 Copley Drive, Diamond Bar, CA 917654178
el Ip)  (909) 3961 Y Y Ymdagmd.gov

Business InformationRequest

Dear South Coast AQMD Contractor/Supplier:

South Coast Air Quality Management District (South Coast AQMD) is committed to ensuring that
our contractor/supplier records are current and accurate. If your firm is selected for award of a
purchase waler or contract, it is imperative that the information requested herein be supplied in a
timely manner to facilitate payment of invoices. In order to process your payments, we need the
enclosed information regarding your accouiitlease review and comgite the information
identified on the following pages, remember to sign all documents for our files, and return

them as soon as possible to the address below:

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District

21865 Copley Drive

Diamond Bar, CA 917654178

If you do not return this information, we witlot be able to establish you as a vendor. This will
delay any payments and wougtll necessitate your submittal of the enclosed information to our
Accounting department before payment could be initiated. Completion of this document and
enclosed forms wodlensure that your payments are processed timely and accurately.

If you have any questions or need assistance in completing this information, please contact
Accounting at (909) 398777. We appreciate your cooperation in completing this necessary
informaion.

Sincerely,

Sujata Jain
Chief Financial Officer

DH:nd

Enclosures: Business Information Request
Disadvantaged Business Certification
W-9
Form 590 Withholding Exemption Certificate
Federal Contract Debarment Certification
CampaigrContributions Disclosure

REV 6/22
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@ South Coast
4 Air Quality Management District

21865 Copley Drive, Diamond Bar, CA 917654178
2801%)  (909) 3961 Y Y Ywwdagmd.gov

BUSINESSINFORMATION REQUEST

Business Name

Division of

Subsidiary of

Website Address

Individual

DBA, Name , County Filed in
Type of Business Corporation, ID No.
Check One: LLC/LLP, ID No.
Other

REMITTING ADDRESS INFORMATION

Address

City/Town

State/Province Zip

Phone ( ) - Ext Fax ( ) -

Contact Title

E-mail Address

Payment Name if
Different

All invoices must reference the corresponding Purchase Order Number(s)/Contract Number(s) if
applicable and mailed to:

Attention: Accounts Payable, Accounting Department
South Coast Air Quality Management District
21865 Copley Drive
Diamond Bar, CA 917654178
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BUSINESS STATUS CERTIFICATIONS

Federal guidance for utilization of disadvantaged business enterprises allows a vendor to be deemed a small busiseSSBRErpri

minority business enterprise (MBE) or women busirggerprise (WBE) if it meets the criteria below.
1 s certified by the Small Business Administration or

is certified by a state or federal agency or

is an independent MBE(s) or WBE(s) business concern which is at least 51 percent owned and controlled by minority groigp membe
who are citizens of the United States.

Statements of certification:

As a prime contractor to South Coast AQMD, (name of beiness) will engage in good faith efforts
to achieve the fair share in accordance with 40 CFR Section 33.301, and will follow the six affirmative steps listét below
contracts or purchase orders funded in whole or in part by federal grants and contracts

1. Place qualified SBEs, MBEs, and WBESs on solicitation lists.
2. Assure that SBEs, MBEs, and WBEs are solicited whenever possible.

3. When economically feasible, divide total requirements into small tasks or quantities to permit greater participation by
SBEs, MBEs, and WBEs.

4. Establish delivery schedules, if possible, to encourage participation by SBEs, MBEs, and WBEs.

5. Use services of Small Business Administration, Minority Business Development Agency of the Department of
Commerce, and/or any agency authorized elearinghouse for SBEs, MBEs, and WBEs.

6. If subcontracts are to be let, take the above affirmative steps.

Self-Certification Verification: Also for use in awarding additional points, as applicable, in accordance with South
Coast AQMD Procurement Policy and Procedure:

Check all that apply:
[] Small Business Enterprise/Small Business Joint Ventufe] Womenrowned Business Enterprise

[] Local business [] Disabled Veterammwned Business Enterprise/DVBE Joint Venture
[] Minority-owned Business Enterprise [] Most Favored Customer Pricing Certification
Percent of ownership: %

Name of Qualifying Owner(s):

State of California Public Works Contractor Registration No. MUST BE
INCLUDED IF BID PROPOSAL IS FOR PUBLIC WORKS PROJECT.

I, the undersigned, hereby declare that to the best of my knowledge the above information is adparapenalty of perjury, | certify
information submitted is factual.

NAME TITLE

TELEPHONE NUMBER DATE
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Definitions

Disabled VeteranOwned Business Enterprisaneans a business that meets all of the following criteria:

1 is a sole proprietorship or partnership of which is at least 51 percent owned by one or more disabled veterans,
or in the case of any business whose stock is publicly held, at least 51 petberdgtotk is owned by one or
more disabled veterans; a subsidiary which is wholly owned by a parent corporation but only if at least 51
percent of the voting stock of the parent corporation is owned by one or more disabled veterans; or a joint
ventureinvmni ch at | east 51 percent of the joint ventureds man
one or more disabled veterans.

1 the management and control of the daily business operations are by one or more disabled veterans. The
disabled veterans who ex&e management and control are not required to be the same disabled veterans as
the owners of the business.

1 is a sole proprietorship, corporation, partnership, or joint venture with its primary headquarters office located
in the United States and whichriet a branch or subsidiary of a foreign corporation, firm, or other foreign
based business.

Joint Venture means that one party to the joint venture is a DVBE and owns at least 51 percent of the joint venture. In the case
of a joint venture formed for single project this means that DVBE will receive at least 51 percent of the project dollars.

Local Businessmeans a business that meets all of the following criteria:

1 has an ongoing business within the boundary of South Coast AQMD at the timeappbaation.
T performs 90 percent of the work within South Coast AQMDS?

Minority -Owned Business Enterpriseneans a business that meets all of the following criteria:

1 is atleast 51 percent owned by one or more minority persons or in thef easebusiness whose stock is
publicly held, at least 51 percent of the stock is owned by one or more minority persons.

1 is a business whose management and daily business operations are controlled or owned by one or more
minority person.

1 is a business with is a sole proprietorship, corporation, partnership, joint venture, an association, or a
cooperative with its primary headquarters office located in the United States, which is not a branch or
subsidiary of a foreign corporation, foreign firm, or otf@eign business.

AMi norityodo person means a Black American, Hi spanic American,
and Native Hawaiian), Asiamdian American (including a person whose origins are from India, Pakistan, or Baiglade

Asian-Pacific American (including a person whose origins are from Japan, China, the Philippines, Vietham, Korea, Samoa,

Guam, the United States Trust Territories of the Pacific, Northern Marianas, Laos, Cambodia, or Taiwan).

Small Business Enterprisameans a business that meets the following criteria:

a. 1)anindependently owned and operated business; 2) not dominant in its field of operation; 3) together with affiliates
is either:

1 A service, construction, or nonmanufacturer with 100 or fewer employees, and average annual
gross receipts of ten million dollars ($10,000,000) or less over the previous three years, or

1 A manufacturer with 100 or fewer employees.
b. Manufacturer means a business that is both of the following:

1) Primarily engaged in thehemical or mechanical transformation of raw materials or processed substances into
new products.

2) Classified between Codes 311000 to 339000, inclusive, of the North American Industrial Classification System
(NAICS) Manual published by the United Stateffic®@ of Management and Budget, 2007 edition.
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Small Business Joint Venturemeans that one party to the joint venture is a Small Business and owns at least 51 percent of the
joint venture. In the case of a joint venture formed for a single project this means that the Small Business will teasiviElat
percent of the projeciollars.

Women-Owned Business Enterprisaneans a business that meets all of the following criteria:

1 is atleast 51 percent owned by one or more women or in the case of any business whose stock is publicly held,
at least 51 percent of the stock is owhgdne or more women.

1 is a business whose management and daily business operations are controlled or owned by one or more
women.

1 is a business which is a sole proprietorship, corporation, partnership, or a joint venture, with its primary
headquarters dffe located in the United States, which is not a branch or subsidiary of a foreign corporation,
foreign firm, or other foreign business.

Most Favored Customeras used in this policy means that the South Coast AQMDregkive at least as favorable pnigj
warranties, conditions, benefits and terms as other customers or clients making similar purchases or receiving sigslar servic
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Request for Taxpayer

- W=9

. . . ) Give Form to the
{Rew. Cictober 2018 Identification Number and Certification requester. Do not
Department of the Treasury send to the IRS.

intamal Revenue Sarvica GO to wWww.Irs.goviFormwe Tor Instructions and the latest iInformation.
1 Mame (as shown on your mcome tzx retum). Name is required on this ling; do not leave this fine blank.

2 Business nama/disregarded entity neme, if different from above

3 Check appropriate box for federel tax classification of the person whose neme is entered on line 1. Check only one of the | 4 Exemptions [codes apply only to
following seven boxss. cartain entities, not individuals; ==e

metructions on page 3}

[ s Coporetion (] Parnership O Trust/estate

[ indiidualiscle propristor e~ || G Corporation

single-member LLC Evampt payee code (if any)

[] Limited lishiity company. Enter the tax classfication (C=C corporation, S=5 corporation, P=Parinershin) »
Mote: Chack the alnprc-rﬁr'me bo in the ne above for the tax clessification of the single-member owner. Do not check | Exemption from FATCA reporting
LLC # the LLC i clessified as a single-member LLC thet is disregarded from the owner unless the owner of the LLC is code i any)
another LLE that is not deregardad from the owner for ULS. federsl tax purposes. Otherwise, & single-member LLC that 1l
is disregarded from the owner should check the appropriate box for the tax classfication of its owner.
] Other js=e instructions) =
5 Address jnumber, street, and apt. or suite no.) See instructions.

Print or type.
Sea Specific Instructions on page 3.

{Applies i actounts maianad utskis fio LU,
Requester's neme and address (optional)

6 City, state, and ZIP coda

T List account number{s) here [optional)

IEZIN  Taxpayer Identification Number (TIN)

Enter your TIN In the appropriate box. The TIM provided must match the name glven on ine 1 to avold
backup withnolding. For Individuals, this Is generally your soctkal securty number {SSN). However, for a
resldent allen, sole propriator, or disragardad entity, seo the Instructions for Part 1, Iatar. For other - -
eniities, It Is your employer identification number (EIN). i you do not have a numiber, sea How to gef a
TIN, later. or

Mota: It the account Is In more than one name, see the Instructions for line 1. Also sae Whaf Name and
Number To Give the Requestar for guidelines on whosa number to antar.

Social security number

0 Certification

Under penalties of perjury, | cartify that:

1. Tha numibar shown on this form Is my comect taxpayer identification numbear (or | am walting for a number to be Issued to me); and
2. lam naot subject to backup withholding because (3) | am exempt from backup withnolding, or {0} | have not boan notiMad by the Intemal Revenue
Senica (IRS) that | am subjact to backup withholding as a rasult of a fallurs to report all Interast or dividends, or ic) the IRS has notified me that | am

no longer subject to backup withnolding; and
3.1ama U.S. citizen or other U_S. parscn (defined below); and

4. Tha FATCA code(s) antared on this form (f any) Indicating that | am exempt from FATCA reporting Is comect.

Certifcation Instructions. You must cross out fem 2 abava I you have been notifled by the IRS that you are currently subject to backup withnolding becausa
you have faliad to report all interest and dividends on your tax retum. For real estate transactions, ttgm 2 does not apply. For mortgage Interest paid,
acquisition or abandonment of sacured property, cancellation of debt, contributions to an Individual retirement arangement (RA), and generally, payments
ather than intersst and dvidends, you are nof requirad to sign the ceriification, buf you must provide your comact TIN. See the Instructions for Part I, later.

Sign nature of
Here l.jﬁ% perr::mh-

Date »

General Instructions

Section references ara to tha Intamal Revenus Code unless otherwlse
notad.

Future developments. For tha latest Informaticn about developments
refatad to Form w-2 and Its instructions, such as legisiation anacted
after thay were published, go to www.Irs.gow/ Formve,

Purpose of Form

An Indihvidual or entity (Form W-3 requester) who IS required to fis an
Informaticn return with the IRS must obtain your comect taxpayer
Igentification numoer (TIN) which may be your soctkal secunty number
(35N, Individual taxpayer dentifcation number (ITIN), adoption
taxpayer Identifcation numbar (ATIM), or employar identification number
(EIN), to report on an Information return the amount pald to you, or other
amount raportable on an Information retum. Examples of Information
returns Include, but ans not Imited to, the following.

» FOM 1089-INT (Intarest eamed or pakd)

« Form 1099-D4V (dividends, Including those from stocks or mutual
tunds)

* Form 1098-MISC {various types of Income, prizes, awards, or gross
proceads)

» Form 1099-B (stock or mutual fund sales and certaln other
transactions by brokers)

« Form 1099-5 (proceeds from real estate transactions)

» Form 1099-K {marchant card and third party natwork transactions)
« Form 1098 (home mortgage Intarest), 1098-E (student loan Intarest),
1008-T (ulflarn)

« FOrm 1099-C (canceled debt)

= Form 1093-A {acquisition or abandenment of securad property)

Usa Form W-8 only If you are a U.S. parson (Including a residant
allen), to provide your comact TIN.
Ifyou do not refurn Form W-0 to the requastar with a TIN, you might

be subject to backup witnhalding. See What |s backup withnolding,
iater.

Cat. No. 10231X

Form W-9 [Pev. 10-2018)
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Form W-8 (Rev. 10-2014)

Page 2

By signing the filked-out form, you:

1. Certify that tha TIN you are ghing s comact (or you are waiting for a
numbsar to be 1ssued),

2. Cartity that you are not subject to backup withholding, or

3. Clalm exemption from backup withholding If you are a .S, exempt
payee. It applicable, you are also certifying that as a LS. person, your
allocable share of any partnership Income from a U.S. trade or business
Is not subject to the withholding tax on forelgn partners' share of
affactively connected Income, and

4. Certity that FATCA coda(s) entorad on this form (If any) Indicating
that you are exampt from the FATCA reporting, Is comact. Seo What is
FATCA reporting, later, tor rurthar Information.

Mote: If you ars a LS. person and a requester gives you a form other
than Form -2 to request your TIN, you must use the requestars fom I
It ts substantially similar to this Fom W-2.

Definition of a U.S. person. For federal tax purposas, you are
consioered a U.S. person If you ars;

= An Individual wha 15 a LS. citizen or U.S. residant allan;

» A partnership, corporation, company, or assoclation created or
organized In the United States or undear the laws of the United States;

» An astate jother than a forelgn estate); or
» A domestic trust (as defined In Regulations section 301.7701-7).

Special rules for partnerships. Partnarships that conouct a trada or
business In the United States are generally required to pay a withholding
tax under saction 1446 on any Torskgn partners’ share of effectively
connected taxable Income from such business. Furtner, In certaln casas
whare 8 Form W-9 has not been recelved, the rules under saction 1446
require a partnarship to presume that a pariner 1s a foreign parson, and
pay the saction 1446 withholding tax. Tharafore, If you are a .S, person
that Is & partner In a partnership conducting a trade or business In tha
United States, provide Form W-2 to the partnership to estabiish your
U.5. status and avold section 1448 withholding on your share of
partnership Incomsa.

In the cases balow, the following parson must give Form W-2 to the
partnership for purposes of establishing its .S, status and avolding
witnnciaing on its allocable sharm of net Income rom the partnership
conducting a trade or business In the United States.

» In the case of a disregarded entity with a U.S. owner, the U.S. owner
of the disregarsad entify and not tha antity;

» In the case of a grantor trust with a U.S. grantor or other LS. owner,
generally, the LS. grantor of other LS. ownar of tha grantor trust ana
not the trust; ana

« In the case of a U.S. trust (other than a grantor trust), the U_S. trust
{other than a grantor trust) and not the benaficlaries of the trust.

Foraign person. If you are a forslgn parson or the U.S. branch of a
Toreign bank that nas electad to bo treated as a U.S. parson, do not use
Form W-9. Instead, use the appropriats Form W-8 or Form 8233 (see
Pub. 515, Withnolding of Tax on Monresident Allens and Forakgn
Entities).

MNonresident allen who becomes a resident allen. Generally, only &
nonrasidant allen Individual may use the terms of a tax treaty to reduca
or elminata 1U.5. tax on cariain types of Incoma. However, most tax
treaties contaln a provision Known as a “saving clawse.” Excepflons
specified In tha saving clause may panmit an axemption from fax to
contimue for cortaln types of Income even after the payee has otharwlss
become a LS. rasidant allen for tax purposas.

If you ara a 1.5, reskdent allen who Is relying on an exception
contained In tha saving clause of a tax treaty fo claim an exsmpticn
from U.S. tax on certaln types of Income, you must attach a statement
to Form W-2 that specifias the following five ltems.

1. The freaty country. Ganerally, this must be the same freaty under
which you claimed exemption from tax as a nonresident allen.

Z_ The traaty article addressing tha Income.

3. Thee article mumiber {or location) In the tax treaty that contains the
saving clausa and Its exceptions.

4. Tha type and amount of income that qualifias for the examption
Trom ta.

5. Sufficlent facts to justify the exemption from tax undar the terms of
the treaty articie.

Exampe. Articla 20 of the LL.S.-China Income tax treaty allows an
exemption from tax for scholarship Income received by a Chinesa
student temporanly presant In the United States. Under LS. law, this
student will Decome a rasicant alkon for tax purposas IT nis or nar stay In
the United States exceeds 5 calendar years. However, paragraph 2 of
tne first Protocol to the U.S.-China treaty (dated April 30, 1984) allows
the provisions of Article 20 to continue to apply evan after the Chinesa
student becomes a resident allen of the United States. A Chinese
student who qualifias for this excaption junder paragraph 2 of the Tirst
protocol) and Is ralying on this exception to clalm an exemption from tax
on his or hier scholarship or fellowship Income would attach to Form
'W-9 a statemant that Includes the Information described above to
support that exampticn.

If you are a nonrasidant allen or a foraign entity, give the requester the
appropriate completad Form W-B or Form 8233,

Backup Withholding

‘What I3 backup withholding? Persons making certaln paymants to you
must under cartain conartions witnnold and pay to the IRS 24% of such
payments. This |5 called “backup withholding.” Payments that may be
sunject to backup withnolding Includa interast, tax-axempt intarcst,
dividands, broker and barter exchange transactions, rents, royalties,
nonempioyes pay, payments made In settiement of payment card ana
third party network transactions, and cartalin payments from fishing boat
operators. Real estate fransactions are not subject to backup
withholding.

¥ou will not be subject to backup withinolding on payments you
recalve If you give tha requester your comect TIN, maka the proper
certifications, and report all your taxable Interest and dividends on your
tax retum.

Payments you receive will be subjact to backup withholding If:
1. ¥ou do not fumish your TIN to the requestar,

2. You go not certity your TIN when reguired (302 the Instructicns tor
Fart Il for detalls),

3. Tha IRS tells tha requestar that you furnishad an Incomact TIN,

4. Tha IRS tells you that you are sutject to backup winnolaing
because you did not report all your Intarest and dividends on your tax
ratum (for raportabile Interest and dividends cnly), or

5. You do not certity to the reguaster that you are not subject to
backup withnolding under 4 abowve (for reportable Interest and dividend
accounts openad after 1983 oniy).

Cartaln payses and payments ars exampt from backup withhalding.
Sea Exempt payes code, later, and the separate Instructions for the
Requester of Form W-2 for more Information.

Als se0 Special ruies far partnarships, eariar.

What is FATCA Reporting?

Thie Forekgn Account Tax Compliance Act [FATCA) requiras a
parficipating forelgn Ainancial nstitution to report all United States
account holders that are spacified United States persons. Certaln
payees are exampt from FATCA reporting. See Examption friom FATCA
roporting code, later, and the Instructions for the Requestar of Form
W-8 fior more Information.

Updating Your Information

You must provide updated Information to any perscen to whom you
clalmed to be an exempt payee If you are no longer an exempt payes
and anticlpata receiving reportable payments In the futurs from this
parson. For examiple, you may need to provide updated information it
you are 3 C corporation tnat elects to De an S corporation, or IT you no
longer are tax exempt. In addition, you must fumish a new Fom W-2 if
tne name or TIN changes for the account; Tor exampla, I the grantor of a
grantor trust dies.

Penalties

Fallure to furnish TIN. IT you fall to fumisn your comact TINto a
requaster, you are subject to a panatty of $50 for each such fallure
uniless your fallura Is due to reasonable cause and not to willful neglect.
CIvIl penalty for false Information with respect to withholding. If you
make a falsa staternant with no reasonabla basis that results In no
Dackup withnolding, you are subject to 2 $500 penalty.
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Criminal penalty for falsitying information. Willtully falsitying
certifications or afMmations may subject you to criminal penalties
Including fines and/or IMprsonmeant.

Misusa of TINSs. If the requester discloses or usas TINS In viclation of
fedaral law, the requaster may be subject to civil and criminal penaltias.

Specific Instructions

Line 1

ou must enter one of the following on this Iine; do not leave this ling
bank. The name should match the name on your tax retumn.

It this Form W-2 1S for a joint account jothar than an account
malntained by a forslgn Anancial Instfution FF), Ist first, and then
circla, the name of the person or entity whose number you entared In
Part I of Form W-2. If you are providing Form W-9 to an FFI to document
a joint account, each hokder of the account that Is a U.S. person must
provide a Form W-2.

a. Individual. Generally, anter the name shown on your tax raturn. If
you have changed your last namea without Informing the Social Security
Administration (S54) of the name change, enter your first name, tha last
Name as SNoWn on your social securty card, and your new iast name.
Note: ITIN applicant: Enter your Individual name &s It was enterad on
your Form W-7 application, line 1a. This should aiso ba the sama as the
name you enterad on the Form 1040/ 04044 040EZ you filed with your
application.

D. Sole proprietor or single-member LLG. Entar your Individual
namea as shown on your 1040/10404040EZ on line 1. You may enter
your business, trade, or “dolng business as™ (DBA) name on lina 2.

c. Partnership, LLC that Is not a single-member LLG, C
corporation, or S corporation. Enter the entity’s namea as snown on the
antity's tax return on ne 1 and any business, trade, or DSA name on
line 2.

d. Other entitles. Entar your name as shown on requirad U.S. federal
tax documents an line 1. This name showld match the name shown on the
charter or other legal document creating the entity. You may enter any
Dusiness, trade, or DBA namsa on e 2.

©. Disregarded entity. For U.S. federal tax purposas, an entity that I1s
disregarded as an entity separate from its owner Is treated as a
“disregarded entity.” Sea Regulations section 301.7701-2(c)2)all). Entar
the oWnar s name on ing 1. The name of the antity entersd on NS 1
should never be a disregardad antity. The namsa on line 1 should be tha
namsa shown on the Income tax return on which the Income should be
reported. For axample, If a foraign LLC that Is treated as a disregardad
antity for U.S. federal tax purposes has a single owner that Is a U.S.
parson, the LS. owners nama Is raquired to b provided on ing 1. 1
the direct owner of the entity Is also a qisregarded entity, enter the irst
owner that Is not disregarded for federal tax purposas. Enter the
disregarded enfity's name on line 2, *Business nama/disregardad entity
name.” If the owner of the disregarded eniity Is a foralgn parson, the
owner must complete an appropnate Form W-8 Instead of a Fom W-9.
This IS tha case even IT the foraign parson nas a U.s. TIN.

Line 2

ITyou have a business nams, trade nama, DEA name, or disregarded
antity name, you may entar It on line 2.

Line 3

Check the appropriate box on line 3 for the LS. fedaral tax
classification of tha pearson whose name Is antered on line 1. Chack Df'll)'
ona Dox on line 3.

IF the entity/person on ine 1 1s | THEN check the box for ...

amy ...

» Corporation Corporation

= |ndihvidual Individual'sole propriator or singhe-

« Sole propristorship, or

= Single-mamber limited bty
company (LLC) owned by an
Individual and disregardad for LS.
foderal tax purposas.

memper LLC

+ LLC traated as a partnership for
L5, fadaral tax purposes,

= LLC that has flled Form 8832 or
2553 to be taxed as a corporation,

Limited labiity company and enter
tha appropriate tax classincation.
(P= Partnarsnip; C= G corporation;
or 5= 5 corporation)

ar
= LLC inat |s disreganded as an
entlty saparate from its owner but
tha owner ks another LLG that is
not disregarded for U.S. federal tax

purposes.
= Partnarship Partnersnip
= Trustiestate Trustiastate

Line 4, Exemptions

I you are exempt from backup withnolding and/or FATCA reporting,
aenter In the appropriate space on Ine 4 any code(s) that may apply to
YOUL

Exempt payee code.

» Ganerally, Individuals (nciuding sole proprietors) ara not exempt mam
backup withnolding.

+ Except as provided below, corporations are axempt from backup
withholding for cartaln payments, Including interast and dividands.

+ Corporations are not exempt from backup withnolding for payments
mada In settiement of paymeant card or third party network fransactions.

» Corporations are not exampt from backup withholding with respect to
attornays’ fees or gross proceads pald to attomeys, and corporations
that provide medical or health care senvices are not exampt with respect
to payments reportable on Form 1099-MISG.

Tha foliowing codes identity payeas that are axompt from backup
withhalding. Enter the appropriate cooa Inthe spaca In ling 4.

1—A&n organization exempt from tax under section 501(3), any IRA, or
a custodial account under section 403(0)7) If the account satlsNes the
requiremants of section 401(1(2)

2 —The United States or any of Its agencles or Instrumentalities

3— A stata, the District of Columbla, a U.S. commonwealth or
possession, or any of thelr political subdivisions or Instrumentallties

4—A Torelgn govemment or any of 1S political subdMsions, agencles,
or Instrumentalities

5—A corporation

6— A dealer In securftles or commodities raquirad to reglster In the
United States, the District of Columibia, or a U.S. commonweslth or
possassion

7—A futures commission merchant reglstersd with the Commodity
Futuras Trading Commission

B—A raal estate Investment trust

9—An antity ragistared at all tmas aunng the tax yaar undar the
Investment Company Act of 1940

10—A common trust fund operated by a bank under section 584(3)
11—A Mnancia Instiution

12—A middleman knowm in the Investment community 3s a nomines ar
custodian

13— A trust exempt from tax under section 664 or described In saction
4947
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The ioliowing chart shows types of payments that may be exampt
from backup withholding. The chart applles to the exampt payees listed
above, 1 through 13.

IF the payment Is Tor . .. THEN the payment 15 axempt

for...

Interest and dividend payments All exempt payoes except

for7

Broker fransactions Exempt payees 1 through 4 and 6
throwgn 11 and all C corporations.
5 corporations must not enter an
axempt payee code bacause they
are exampt only for sales of
nencoversd sacurities acquirsd
prior to 2012,

Bartar exchange transactions and
patronage dividends

Exempt payees 1 through 4

Payments over $500 required to be | Generally, sxampt payses
reportad and direct salies over 1 through 5°

%5,000"

Payments madea In settement of
paymant card or third party network
transactions

Exempt payees 1 through 4

" Sea Form 1099-MISC, Miscellaneous Income, and Its Instructions.

* However, the mlbmg&aym&rm maoa to a corporation and
raportabie on Form 1 MISC ars not exempt from Dackup

withholding: medical and health care payments, attorneys” feas, gross
procesds pald to an attormey reportable under section 60451, and
paymants for senices pald by a federal axecutive agency.
Exemption from FATCA reporting code. The following codes Identiry
payeas that are exempt from reporting under FATCA. Thesa codes
apply to parsons submitting this form for accounts malntained outside
of the United States Dy certain roreign nnancial Institutions. Tharstore, It
you are only submitting this form for an account you hold In the United
States, you may leave this Neld Diank. Consult with the person
raquesting this form If you are uncertain If the financlal Institution Is
subjact to these requiremants. A raquester may Indicate that a coda ls
not raquired by providing you with a Form W-2 with “Not Applicable™ jor
any similar indicatien) written or printed on the Ine for & FATCA
examption coda.
A—An organization exempt from tax under section 501(g) or any
Individual ratirement plan as defined In section 7701{@){37)
B—The United States or any of ts agencias or Instrumeantalities
G —A state, tha District of Columbla, a U.S. commonwealth or
possassion, or any of thelr political subdnvisions or Instrumeantalitics

D— & corporation the stock of which Is regularly traded on one or
miora established securties markets, as described In Regulations
saction 1.1472-1(c){1)f

E—A corporation that Is a member of the same expanded afflliated
group as a corporation described In Reguiations saction 1.1472-1(c){ 1)l

F—A dealar In securitlies, commodities, or dervative financial
Instruments (Including notional principal contracts, futures, forwards,
and optlons) that Is registerad &8 such umdar the Ews of the United
States or any state

G—A real estate Investmant trust

H—A reguiated Investment company as defined In section 851 or an
entity registersd at all times during the tax year undar the investmant
Company Act of 1940

1—A comimon trust und as dentned In section 584(3)

J—A bank as defined In saction 581

K—A brokar

L—A trust exempt from tax under section 664 or described In saction
4947 (N 1)

M—A tax exempt trust undar a saction 403(0) plan or section 457(d)
plan
MNote: You may wish to consult with tha financlal Institution requasting
this form to determine whather the FATCA code andior axempt payee
code should be completed.

Line 5

Enter your &ddress (number, straet, and apartment or sulta numbsan.
This Is whera the requester of this Form W-8 will mall your Information
returns. If this address diffars from the one the requester already has on
Tile, write NEW at tha top. If a new addrass ks provided, there Is still a
chance the oid address will be usad untll the payor changes your
A0arass In their reconds.

Line &
Enter your city, state, and ZIP code.

Part |. Taxpayer ldentification Number (TIN)

Enter your TIN In the te box. If you are a resident allen and
you do mot have and are mot eligitle to gt an SSN, your TIN Is your IRS
individual taxpayer identification numbsar (ITIN). Enter It In the sockal
sacurity numbsr box. If you do not nave an ITIM, ses How fo gef a TIN
bedow.

If you are a sole propristor and you have an EIN, you may antar althar
your SSH or EIN.

It you ars a single-member LLC that |s disregarded as an entity
soparate from its cwner, enter the cwner's SSM {or EIN, If the ownar has
ong). Do not enter the disregarded entity’s EIN. If the LLC Is classifled as
a corporation or partnarsnip, enter tha antity's EIM.

MNote: Sae What Name and Number To Give the Requester, later, for
further clarification of name and TIN combinations.

How to get a TIM. It you do not have a TIN, apply for one immediataly.
To apply for an SSM, get Form S5-5, Appilication for a Soclal Securlty
Card, from your local S5A office or get this form onlineg at

WIWW.SSA goV. You may also get this form by caling 1-B00-772-1213.
Ltsa Form W-7, Application for IRS Individual Taxpayer Identification
Mumber, to apply for an ITIN, or Form SS5-4, Appilication for Employer
identification Number, to apply for an EIN. You can apply for an EIN
online by accessing the IRS website at www.Irs.gov/Businessas and
clicking on Employer identifcation Mumbear (EIN) under Starting a
Business. Go to www.Irs.gov/Forms to view, download, or print Fom
W-T andfor Formmn SS-4. Or, you can go to www.irs. gowOndarForms to
place an order and have Form W-7 andfor $5-4 malled to you within 10
business days.

It you are asked to complete Form W-2 but do nat have a TIN, apply
for a TIN and write “Appliad For® In the space for tha TIN, sign and date
the form, and giva It to the requester. For Interast and dividend
payments, and carain payments mace with raspact to readily tradabie
instruments, genarally you will have 60 days to get a TIM and give It to
the requester before you are subject to backup withholding on
payments. The 60-day rule does not apply to other types of paymants.
Yoo will be subject to backup withhoiding on all such payments untl
You provioa your TIM 1o the requester.

MNote: Entaring “Appliad For" means that you have already applled for a
TIN or that you Intend to appdy for ona soon.

Caution: A disregardad U.S. entity that has a foreign owner must use
the appropriate Form wW-5.

Part Il. Certification

To establish to the withnolding agent that you are a U.S. parson, or
resigent allen, sign Form W-9. You may b requested to sign by the
withholding agant even If Itemn 1, 4, or 5 below Indicates otharwisa.

For a joint account, only the person whose TIM 1S shown In Part |
should sign (when ragquired). In the case of a disregarded entity, the
person identifiad on line 1 must sign. Exempt payees, see Exampt payes
codsg, earler.

Signature requirements. Compiste tha cortincation as Indicated In
ftemns 1 through 5 balow.

Page25 of 34 pages



Form W-2 (Rev. 10-2014)

Page 5

1. Interest, dividend, and barter exchange accounts opened
before 1984 and broker accounts considerad active during 1983,
You must give your comact TIM, but you do not have fo sign the
certification.

2. Interest, dividend, broker, and barter exchange acoounts
after 1983 and broker accounts considered Inactive during
1883 You must sign the certification or backup withnolding will apply. it
you are subject to backup withholding and you are meraly providing
your cormect TIN o the requester, you must cross out tem 2 In the
cartification before signing the fom.

3. Real estate transactions. You must sign the certimcation. yYou may
croes out ltem 2 of the cortiication.

4. Other payments. You must give your commect TIN, tut you do not
hawve to sign the certification unless you have beon notiied that you
have previously given an Incomect TIN. =Oiner payments” Include
payments mada In the course of tha requestars frada or business for
rents, royalties, gooas jotner than bllls for merchandiss), medical and
health care senvices (Including payments to corporations), paymeants to
a nonamiployes for sanvicas, payments mada In settlemant of paymeant
card and third party network transactions, payments to cartain fishing
boat crew membears and flshermen, and gross proceads pald fo
attormeys (including payments to corporations).

5. Mortgage Interast pald Dy you, acquisiion or abandgonment of
sacured property, cancellation of debt, quallified tultion program
payments (under section 528), ABLE accounts {under section 5204),
IRA, Coverdall ESA, Archer MSA or HSA contributions or
distributions, and pension distributions. vou must glve your cormact
TIN, but you do not have to sign the certification.

What Name and Number To Give the Requester

For this type of account: Glve name and EIN of:

14. Account with the Department of
Agniculbura in the name of & publc
antity {such as & stete or local
gowernment, school district, or
prison) that receives sgricuftural
program paymants

15. Grantor trust filng under the Farm
1041 Filing Method or the Opfional
Form 1088 Filing Method 2 (see
Regulations section 1.671-2(b){2MNE]

The public entity

The trust

For this type of account:

Glve name and SSN of:

[

5]

. Individual
. T or more individuals [joint

account) other then an account
maintzined by an FF|

. Tz or mare U5,

persons
{joint eccount maintained by an FFI)

The individual

The ectual owner of the account or, #
combined funds, the first individual on
the account’

Each haldar of the account

4. Custodial sccount of & minor The minar®
{Uniform Gift to Minors Act)
5. & The ususl revocable savings trust | The grantor-trustes’
\grantor is also trustes)
b. So-called trust account that is not | The sctual owner'
2 legal or valid trust under state law
8. Sole proprietorship or disregarded | The owner
entity owned by an individuzl
7. Grantor trust filing under Optionsl | The grantor®
Form 1099 Filing Method 1 [see
Regulations saction 1.671-4b)(2)])
L]
For this type of account: Glve name and EIN of:

w

10,

1.

12

. Dieregarded entity not owned by an

individual

. & valid trust, estete, or pension trust

Corporation or LLC electing
corporate status on Form B832 or
Form 2553

Azsociation, club, religious,
cheritable, educational, or other tax-
exempt organization

Partnership or multi-member LLC

13. A broker or registered nominee

The owner

Legal entiy”
The corporation

The onganization

The partnership
The broker ar nomines

' List first and circle the name of the person whose number you Tumish.
It only ona parson on a joint account has an SSN, that parson’s number

must be furnishad.
# Gircle the minor's name and fumish the minor's SSM.

*ou must show your Individual name and you may also &ntargtc-ur
Dusiness or DBEA name on the “Business namevdisregarded entity”
nama lina. You may use elthar your SSM or EIN (It you have ong), but the
IRS encourages you to use your SSM.

4 LIst first and circle the name of the trust, estate, or pension trust. (Do
not funish the TIM of the parsonal representative or trustes unkess

legal entity itsalf Is not designated In the account titie.) Also sae Special
rules for partnerships, earller.

*Mote: Tha grantor also must provide a Fomn W-2 to trustee of trust.

Note: It no name 15 circled whien more than one name IS Istad, the
number will be considerad to be that of the first name lsted.

Secure Your Tax Records From ldentity Theft

Identity theft oCocurs when Someons Uses your personal Information
such as your name, SSN, or other Identifying Information, without your
parmission, to commit frawd or other crimes. An Identity thisf may use
your SSM to get a job or may fla a tax retum using your SSN to recalve
a refund.

To reduce Your fisk:
= Protact your SSM,
= ENSUre your employer s protecting your SSM, and

+ Be careful when choosing a tax preparer.

It your tax records are affected by Identity theft and you recalve a
notice rom the IRS, respond ngnt away to the name and phons numibar
printed on tha IRS notice or lettar.

It your tax records are not currently affected by kantity thett but you
think you are at sk dus to a lost or stolen purse or wallat, questicnable
credit card activity or credit repart, contact the IRS idantity Thert Hotling
at 1-800-208-4490 or submit Form 14039

For more Information, see Pub. 5027, [dentlty Thedt Information for
Taxpayars.

wictims of identity theft who ane expenencing economic harm of a
systemic problem, or are seeking halp In resolving tax problems that
have not been resoived through nomal channsls, may be eligiok Tor
Taxpayer Advocate Senvice (TAS) asslstance. You can reach TAS by
calling the TAS toll-free casa Intake line at 1-B77-777-4778 or TTY/TDD
1-800-829-4058.

Protect yourself from susplclous emalls or phishing schemes.
Fhishing Is the creation and wse of emall and wabsitas designad to
mimic leglitimate business emalls and wabsites. The most common act
Is sending an emall to a user talsely claiming to be an estabiizhed
legitmate entarprise In an attempt to scam the user Into surrendanng
private Information that will be used for identity thatt.
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The IRS does not Inltlate contacts with taxpayars wvia emalls. Also, the
IRS does not request personal detalled Information through emall or ask
taxpayers for the PIN numbers, passwords, or simillar secret access
Information for thalr creait card, bank, or other Mnancial accounts.

It you recelve an unsolicitad emall claiming to ba from the IRS,
Torward this message to phishing@irs.gov. You may alsoe report misusa
of the IRS name, logo, or other IRS property to the Treasury Inspector
General for Tax Administration (TIGTA) at 1-500-356-4484. You can
Torward suspicious emalls to tha Federal Trade Commission at
spam@uce.gav or report them at www. fic.gov/compiaint. You can

contact the FTC at www.iic.gov/idtnert or B77-IDTHEFT (877-438-4338).

It you have baen the victim of Idantity theft, sea www.identify Theit.gov
and Pub. 5027.

VIS wwwirs. govsigentify Thert to learmn mone about igentity thert and
how to reduce your risk.

Privacy Act Notice

Saction 6108 of the Intemal Revenue Code requires you to provide your
coumect TIM to parsons (ncluding federal les) who ars required to
flle Informiation retums with the IRS to report Interast, dividends, or
certaln other Income pald to you; mortgage Interest you pakd; the
acquisition or abandonment of securad property; the canceliation of
oabt; or contnbuticns you mads to an IRA, Archer MSA, or HSA. Tha
parson collecting this form uses the information on tha form to file
Information retums with the IRS, reporting the above Informaticn.
Foutine usas of this Information Include giving It to the Department of
Justice for civil and criminal itigation and to citles, states, the District of
Columbia, and U.S. commonwealths and possessions for usa In
administering thelr laws. Tha Iinformation also may be disclosed to other
countries under a treaty, to federal and state agencles to anforce civil
and criminal laws, or to federal law enforcement and Intalligence
agencles to combat terrorism. You must provide your TIN whether or
not you are required to Mg a tax ratum. Under section 3406, payars
must genarally withnold a percantage of taxable Intarest, dividand, and
certaln other payments to a payee who does not give a TIN to the payer.
Cartaln penaltles may atso apply for providing falsa of fraudubant
Information.
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